asked whether the vestibular system had been tested since the operation. Some years ago he noticed when a mastoid operation was done in a case in which there was a labyrinth fistula, that frequently when tested five or six months after the operation the vestibular system was found to be altogether in abeyance. If that were so, then in this case it would account for the vertigo having passed away.
Dr. KELSON replied that the patient had not been able to follow his occupation as house painter for over two years. The man was very much better after the operation than he expected to find him. The doctor sent him up with the statement that he could not do anything for him, and that he could not earn his living. A member (he believed it was Mr. Jenkins) bad done the same operation in a case with considerable success. He did not consider the man was shamming, as he seemed so anxious to work. He was now again at work.
Acute Purulent Meningitis; Drainage of the Meninges
Recovery.
By DAN MCKENZIE, M.D.
THE patient, a male, aged 50, was operated on for chronic suppuration in the left ear, on September, 1914. A mastoid operation was performed, the "bridge" being left, and the patient left hospital convalescing.
After attending as an out-patient for some weeks he was readmitted on October 7, 1914, with a re-infection of the partially healed left ear. At the same time the right ear became the seat of acute purulent disease, with pain and discharge.
After simple treatment had been tried, on October 22; his temperature being sub-febrile, the radical mastoid operation was completed in the left ear, and at the same seance the same operation was performed on the right ear. On this side there was pus under pressure in a deep mastoid cell, and here an eroded bony sequestrum, 1 cm. in diameter, was found and removed.
Next day (October 23) the patient was complaining of headache and the temperature was running between 1000 F. and 1020 F.
October 24: Seen by Mr. Kisch in my absence. Spontaneous nystagmus to the left. Some of the stitches in both of the wounds were removed to relieve tension, as they were inflamed and angrylooking.
October 25: Vertigo and diplopia complained of. Patient rather talkative and "strange." Severe headache on the right side of the head radiating down to the neck. Very deaf, hears a shout only. Temperature rose to 103 8°F.
October 28 Operation: The headache being right-sided was the only indication on the part of the peccant ear. The right mastoid was therefore reopened, and the posterior wall of the mastoid process relmoved to expose the lateral sinus and the dura medial to it. The vessel was opened, inspected, and found to be healthy. Double vestibulotomy was performed and the modiolus broken through to reach the internal auditory meatus, into which a wire drain was inserted. A transverse incision was made extending from close to the internal auditory imeatus to the lateral sinus in the dura of the posterior fossa, and from the internal end of this incision a free flow of cerebrospinal fluid welled up. The wound was packed with dry gauze and left open.
October 28: Right facial paralysis. Spontaneous nystagmus to the left still persists. Patient very restless, and complaining of severe headache.
October 30: Pulse markedly intermittent, and patient very deaf and stupid. He is still restless and complaining of severe occipital pain. The appetite is good. The wound is draining cerebrospinal fluid very freely, the dressings being always soaked.
Temperature showed a gradual decline from 103°F. on October 28 to 990 to 1000 F. on November 1. Thereafter for a couple of weeks it ran about 990 F., and on November 18 fell to normal for good.
November 1: Mentally clearer. Still headache, but less severe. Cerebrospinal fluid still draining.
November 4: Wire drain removed from internal auditory meatus. In this case the translabyrinthine flow of cerebrospinal fluid was disappointingly slight. From the dural incision, on the other hand, the drainage was very free, continuing in gradually lessening quantities for about ten days. The symptoms declined in severity pari passu with the fall in the temperature. He is unable to remember anything of his illness during the week subsequent to the operation.
DISCUSSION.
Mr. WHALE referred to the last paragraph of the notes: "the translabyrinthine flow of cerebrospinal fluid was disappointingly slight," and asked whether the exhibitor did not consider that the cure in his case was due simply to cutting the dura, and that inserting a wire drain in the internal meatus did not help. He had had only one case of the kind, and that patient died; and he found post mortem that nothing was draining through the silverwire drain; it was found to be quite choked.
Dr. DUNDAS GRANT said Dr. McKenzie, in this case, had carried out a treatment which was advocated as the most beneficial at a meeting of the German Otological Society, in the discussion as to the curability of otitic purulent meningitis. It was considered that the best results followed incision of the dura mater, and the exhibitor's admirable result seemed to have confirmed the view arrived at there.
Dr. DAN MCKENZIE, in reply, said that since the practice of draining the meninges had been started, there had been a larger percentage of recoveries, and that in itself justified the practice. He concluded that the dural incision was sufficient. There was no lateral sinus disease. He destroyed the labyrinth to drain the meninges. He had combined the two methods, believing that if the operator could open two doors instead of one, it was the right thing so to do.
